
Registration With The Embassy  
 
We encourage U.S. citizens visiting or resident in New Zealand to register with the 
Consular Section. Through registration, we can know more accurately the number and 
location of American citizens in the event that an emergency situation necessitates the 
rapid dissemination of vital information. It also enables us to locate an individual on 
those occasions when inquiries from family or friends are received.  
 
Please fill out the online registration form and fax the completed the Privacy Waiver, along with copies of the 
page(s) from your U.S. passport containing your photo and biographic data (name, date of birth, etc.) to the 
American Citizen Services at (64+9) 366-0870  
 
 
 
Last Name ................................................................................................................................  

First Name(s) ................................................................................................................................  

Date of Birth ................................................................................................................................  

Gender ................................................................................................................................  

City of Birth ................................................................................................................................  

Place of Birth (as appears on passport) .....................................................................................................................  

Passport Number ................................................................................................................................  

Passport Place of Issue ................................................................................................................................  

Passport Date of Issue ................................................................................................................................  

Social Security Number ................................................................................................................................  

Contact Phone Number ................................................................................................................................  

Email Address ................................................................................................................................  

If accompanied by family members who are not registered separately, please give the name, date & place of birth, 

and passport number, date & place of issue of each individual on an attached page: 

Purpose of Visit  

Length of Stay ............................................  Days  /  Weeks  /  Months  /  Years  or   Permanent 

Departure Date ......................................................................................................................................  

Current Address ......................................................................................................................................  

Suburb / Town / State ......................................................................................................................................  

City ......................................................................................................................................  

Country ......................................................................................................................................  

Zip Code ......................................................................................................................................  

 

http://www.usembassy.org.nz/usservices/wwwspwaiver.shtml


 

In Case of Emergency, Notify 
Last Name ......................................................................................................................................  

First Names ......................................................................................................................................  

Street Address ......................................................................................................................................  

Suburb / Town / State ......................................................................................................................................  

City ......................................................................................................................................  

Country ......................................................................................................................................  

Zip Code ......................................................................................................................................  

Contact Phone Number ......................................................................................................................................  

Relationship Mother   Father  Child  Other 

The information you provide will be subject to the privacy act of 1974, as amended, and may not be disclosed by the 
Department of State to a third party unless (1) You have consented in writing or (2) The disclosure is otherwise 
authorized by the privacy act, such as pursuant to a routine use. Authorized disclose may include disclosure to 
personnel of the department of state on a need-to-know basis, or to other Government agencies having statutory or 
other lawful authority to gain access to such information in the lawful performance of their duties 
I have read and agreed with the Privacy waiver contained on this site.  
 
You should be aware that electronic transmission of information over the internet or similar systems may not be 
secure and may therefore be accessed by unauthorized third parties. 
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